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CAERNARVONSHIRE  COUNTY  COUNCIL 


To  the  Chairman  and  Members  of  the  School  Services  and  Welfare  Committee 

Ladies  and  Gentlemen, — 

It  is  a pleasure  once  again  to  present  my  report  as  Principal  School 
Medical  Officer.  In  the  succeeding  pages  will  be  found  a record  of  steady 
achievement  during  the  year  although  the  service  was  severely  handicapped 
throughout  by  staff  shortage.  The  vacancy  caused  by  the  untimely  death  of 
Dr.  R.  Owen  Morris,  a most  valuable  and  conscientious  member  of  the  staff, 
has  not  been  filled.  She  had  very  wide  experience  and  knowledge  of  the 
School  Health  Service.  Her  special  knowledge  of  B.C.G.  vaccination  and 
Educationally  Sub-normal  children  was  utilised  throughout  the  county. 
During  the  years  of  her  service  she  had  endeared  herself  to  her  colleagues 
and  to  mothers  and  children.  She  endured  her  illness  with  exemplary 
fortitude. 

Diphtheria 

One  constructive  criticism  I heard  of  the  recent  broadcast  on  the  services 
of  the  County  Council  was  that  no  reference  was  made  to  the  extraordinary 
effectiveness  of  the  campaign  for  the  control  of  diphtheria.  I therefore 
draw  attention  to  page  29,  Table  20,  showing  the  incidence  and  mortality 
rates  for  Diphtheria  since  1913,  which  emphasises  the  effectiveness  of 
immunisation  in  controlling  the  disease  since  the  Immunisation  Scheme  was 
introduced  by  the  County  Council  in  1939.  Not  one  child  has  died  from 
diphtheria  who  has  been  completely  immunised,  but  unfortunately  38  children 
who  had  not  been  immunised  died  from  the  disease  since  1939. 

These  encouraging  facts  could,  however,  create  a false  sense  of  security. 
Some  of  our  younger  parents,  because  they  have  no>  experience  of  Diphtheria 
and  its  dangers,  tend  to  regard  immunisation  as  an  unnecessary  discomfort 
to  their  children.  It  cannot  be  too  often  emphasised  that  the  disease  will 
again  become  a "killer”  and  a "maimer”  unless  parents  ensure  that  their 
children  are  immunised  against  it.  The  Medical,  Health  Visiting  and  Nursing 
Staffs  continue  to  impress  upon  all  parents  the  importance  of  securing  for 
their  children  free  protection  against  Diphtheria.  They  emphasise  the 
suffering  and  danger  to  which  the  children  may  be  exposed  by  their  failure 
to  secure  this  simple  means  of  protection — a first-class  insurance. 

It  is  interesting  to  record  that  more  than  forty-two  thousand  (42,000) 
children  have  been  protected  and  approximately  230,726  initial  and  "boost- 
ing” injections  given  by  the  Council’s  staff  since  1939. 

Tuberculosis 

Details  concerning  this  disease  will  be  found  on  pages  14  and  13.  It  is 
often  difficult  to  convince  some  parents  of  the  vital  necessity  for  having  all 
members  of  the  family  investigated,  including  grandparents.  I always 
emphasise  that  we  should  never  accept  "No”  for  an  answer.  This  policy 
involves  many  attendances  at  a child’s  home  but  it  is  the  only  logical  and 
effective  policy.  The  milk  supplies  of  the  family  are,  of  course,  also 
investigated  and  previous  records  of  particular  supplies  are  scrutinised  in  the 
department.  Tuberculosis  is  an  infectious  disease  and  the  methods  of  dealing 
with  it  should  not  be  less  effective  and  thorough  than  those  applied  to  the 
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control  of  smallpox.  More  beds  are  required  for  adequately  treating  the 
disease  in  adults  by  whom  children  are  most  often  infected.  I refer  to  this 
deficiency  in  my  County  Health  Report. 

Speech  Therapy 

Although  the  service  was  in  operation  for  only  a brief  period,  many 
children  benefited  greatly.  It  was  most  gratifying  to  observe  the  enthusiasm 
of  the  children  receiving  treatment  and  to  receive  the  appreciation  of  parents. 
During  this  brief  period,  141  children  received  treatment.  Only  one  child, 
and  she  was  due  to  leave  school,  discontinued  treatment.  Fortunately,  and 
after  much  persistent  and  patient  enquiries  throughout  the  country,  the 
services  of  another  therapist  were  obtained  towards  the  end  of  1953  and 
she  commenced  duties  in  January  1954.  It  is  not  unusual  to  find  a child, 
suffering  from  the  severer  types  of  speech  defect,  the  object  of  ridicule  and 
fun  among  his  fellow  pupils  and  indeed  among  adults  who  should  be  more 
sympathetic.  A bad  stammer  or  a "cleft  palate”  speech  is  often  more 
handicapping  in  the  wider  sense  than  a broken  limb  or  a congenitally  dis- 
located hip.  A bad  stammer  is  often  the  basis  of  a "good  joke,”  but  to  the 
person  afflicted  life  can  be  sometimes  most  distressing. 

Again,  I would  emphasise  the  public  health  principle — prevention  or 
the  earliest  possible  ascertainment  and  treatment.  This  principle  is  gradually 
becoming  more  widely  recognised  and  accepted  by  the  public,  and  even 
administrators,  as  fundamental  and  basic  in  spite  of,  or  perhaps  because  of, 
the  ever  increasing  cost  of  treatment  in  the  late  stages  of  disease  and  afflictions. 

And  here  I might  add  a general  comment  on  the  real  function  and 
purpose  of  the  school  health  service.  It  is  to  ensure  that  the  bodies  and 
minds  of  our  school  children  are  maintained  in  the  best  possible  condition 
throughout  their  school  life.  It  is  to  ensure  that  any  deviation  from  normality 
of  body  or  mind  shall  be  detected  at  the  earliest  possible  stage.  It  is  to 
ensure  that  such  a child  shall  receive  immediately  the  best  treatment  to  restore 
him  to  normality  or  to  the  nearest  stage  of  normality  possible  with  present 
medical  and  scientific  knowledge — not  resources,  because  there  is  no  real 
limit  m resources  except  those  self-imposed.  It  is  to  ensure  that  each  child 
shall  leave  school  a healthy  citizen  so  that  he  eventually  may  be  able  to 
contribute  fully  to  the  real  welfare  and  contentment  of  his  fellow  citizens. 
That  is  the  guiding  principle  and  the  ultimate  goal. 

I believe  that  the  Chairman  and  Members  of  the  Committee  recognise 
the  road  leading  to  that  goal.  Though  the  road  may  occasionally  be  somewhat 
tortuous  and  uneven,  the  Committee  may  be  confident  in  the  belief  that  it  is 
moving  along  the  road  in  the  right  direction. 

It  is  a pleasure  to  record  again  the  encouragement  received  from  the 
Chairman  and  the  Members,  and  the  assistance  received  from  the  Director 
of  Education  and  his  staff.  My  own  staff  are  imbued  with  the  desire  to 
maintain  an  efficient  service  and  my  thanks  are  due  m them  for  their  efforts 
during  the  year.  Teachers  throughout  the  county  co-operated  continually 
and  I often  wish  I could  thank  each  one  personally.  I am  confident  that 
their  assistance  will  be  freely  given  when  B.C.G.  vaccination  is  extended  to 
school  leavers. 

D.  E.  PARRY-PRITCHARD, 

School  Medical  Officer 
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SCHOOL  HEALTH  SERVICES  STAFF 


Principal  School  Medical  Officer  . 
Deputy  Principal  School  Medical  Officer 
Senior  School  Medical  Officer 
School  Medical  Officers 


D.  E.  Parry-Pritchard,  M.D., 
D.P.H.,  M.B.,  Ch.B. 

G.  Wyn  Roberts,  M.B.,  B.Ch., 
D.P.H. 

M.  Slater,  M.B.,  Ch.B.,  C.P.H., 
D.C.H. 

T.  Evans  Hughes,  M.R.C.S., 
L.R.C.P. 


R.  Owen-Morris,  M.D.,  M.B., 
ChB.,  D.P.H. 

One  vacancy. 

All  staff  are  also  Assistant  County  Medical  Officers  of  Health. 


S pedal  Services  : 
Orthopaedic  . 

Ophthalmic 


Ear,  Nose  and  Throat  . 

Paediatric 

Child  Guidance  . 

Plastic  Surgery  . 


B.  L.  McFarland,  F.R.C.S.,  M.Ch.(Orth.) 
G.  I.  Roberts,  F.R.C.S.,  M.Ch.(Orth.) 

T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P., 

D.O.M.S. 

G.  C.  Laszlo,  M.D.,  L.R.C.P.,  L.R.F.P.S., 
D.O. 

John  Roberts,  M.D.,  F.R.C.S 

Gwyn  Griffith,  M.D.,  F.R.C.P.,  D.P.H. 

E.  Simmons,  M.D.,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S. 

R.  P.  Osborne,  B.Sc.,  M.B.,  Ch.B., 

F.R.C.S. 


Dental  Staff : 

Principal  School  Dental  Officer:  D.  McIntyre,  L.D.S. 


School  Dental  Officers  : 
Northern  Area. 
Central  Area 
Southern  Areas. 
Dental  Attendants 

Psychiatric  Officer 


I.  W.  Jones,  L.D.S. 
Vacant. 

H.  Parry,  L.D.S. 
Three. 

Vacant. 
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Nursing  Staff : 

County  Superintendent  . Miss  M.  Richards,  S.R.N.,  S.C.M., 


Superintendent  Health  Visitor  Miss  W.  M.  Mills,  S.R.N.,  S.C.M.,  H.V. 
Health  Visitors  and  School 

Nurses  (December,  1953).  19  full-time  and  5 part-time  were  em- 


Infectious  Diseases  and  Clinic 

Nurse  ....  Miss  M.  Williams,  S.R.N.,  S.C.M.* 

* Also  acts  as  part-time  Health  Visitor  and  School  Nurse. 

Physiotherapist  . . . Miss  M.  F.  Williams,  S.S.P. 

Speech  Therapist . . . Mrs.  N.  G.  Micheli,  L.C.S.T.  (Resigned, 


Q.N.S.,  M.T.D.,  H.V. 


ployed. 


Orthoptist  . 

Clinic  and  School  Officer  . 
Chief  Clerk  . 


March,  1953). 

Miss  J.  L.  Miher,  D.B.O. 
H.  P.  Griffith. 


Cledwyn  Parry. 


5 


Table  1 ( continued ) 
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Table  1 ( continued ) 
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SUMMARY  OF  SERVICE  PROVIDED 
Table  2 

School  Population: 

Number  on  books  at  the  beginning  of  the  year  18,557 

Number  on  books  at  the  end  of  the  year  18,805 

Number  of  Children  Medically  Examined: 

(a)  at  Periodic  Inspections  2,984 

(b)  at  Special  Inspections  2,245 

(c)  at  Re-Inspections  2,962 

Individual  Children  Found  at  Periodic  and  Special 
Inspections  to  Require  Treatment: 

(excluding  uncleanliness  and  dental  diseases)  373 

Individual  Children  Treated: 

Errors  of  refraction  (including  squint)  973 

Number  of  spectacles  supplied  631 

Defects  of  the  Nose  and  Throat  149 

Dental  Defects  4,793 

Orthopaedic : 

(a)  in  hospitals  or  hospital  schools  19 

(b)  in  clinics  or  out-patients’  departments  141 

Speech  Defects  58 

Minor  Ailments  964 

Number  of  Following-up  Attendances  by  School  Nurses  : 

(a)  at  homes  1,081 

(b)  at  schools  522 

Number  of  Attendances  by  School  Nurses  for 

Health  Inspections  : 

(a)  at  homes  583 

(b)  at  schools  605 


Other  Attendances  by  School  Nurses 


429 
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CONDITION  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS 

Reports  on  defective  or  unsatisfactory  conditions  found  at  93  schools 
in  1953  were  submitted  to  the  Director  of  Education.  These  conditions  are 
enumerated  in  this  table,  and  details  for  previous  years  are  also  included : — 


Condition  of  School  Buildings  and  Playgrounds 
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SCHOOL  MEDICAL  INSPECTIONS 

New  Regulations  governing  the  conduct  of  School  Medical  Inspections 
became  mandatory  on  the  4th  August  1953-  A minimum  of  three  inspections 
are  prescribed  during  the  period  of  a child’s  school  life,  but  the  authority 
has  discretion  to  arrange  the  spacing  of  the  inspections  and  any  additional 
inspections. 

Caernarvonshire  children  are  examined  regularly — 

(a)  as  soon  as  possible  after  the  date  of  admission  to  a maintained 
school  for  the  first  time, 

(b)  during  their  last  year  of  attendance  at  primary  schools, 

(c)  during  their  last  year  of  attendance  at  secondary  schools. 

As  a further  safeguard,  all  Caernarvonshire  children  under  five  years 
of  age  attending  schools  are  inspected  annually;  all  children  found  to  be 
suffering  from  defects  are  re-inspected  annually;  and  special  cases  are 
examined  at  the  request  of  headteachers  and  school  nurses  at  schools  and 
clinics. 

Failure  to  replace  an  Assistant  Medical  Officer  who  resigned  in  September 
1953  and  the  tragic  and  untimely  death  of  Dr.  R.  Owen-Morris  seriously 
depleted  the  Medical  Staff  with  the  result  that  the  Medical  Inspection  of 
children  at  50  schools  in  the  county  was  not  completed.  The  number  of 
children  attending  these  schools  is  6,439. 

CONDITIONS  FOUND  AT  MEDICAL  INSPECTIONS 

Uncleanliness  (Nits  and  Lice) 

School  Nurses  made  seventy-seven  thousand,  six  hundred  and  thirteen 
inspections  during  the  year  and  found  the  condition  of  477  children  (2.6 
per  cent,  of  the  school  population)  to  be  unsatisfactory.  Only  34  were  found 
to  have  extensive  infestation,  72  were  moderately  infested  and  220  were  only 
slightly  infested.  Seventeen  children  were  found  tt>  be  generally  unclean  in 
body  and  clothing  and  the  usual  measures  were  taken  to  protect  them. 

The  Medical  and  Nursing  Staffs  continually  emphasise  that  constant  care 
and  perseverance  are  necessary  to  remove  an  existing  infestation  and  to 
maintain  the  children  in  a clean  condition.  Too  often  it  is  found  that 
parents,  after  removing  the  original  infestation,  fail  to  continue  the  treatment 
until  all  the  nits  have  been  destroyed.  It  is  this  lack  of  perseverance  rather 
than  neglect  on  the  part  of  parents  that  is  chiefly  responsible  for  the  condition 
of  their  children.  Some  adults  are  also  sources  of  infestation. 

Eleven  Cleansing  Orders  and  179  Cleansing  Notices  were  served  during 

the  year. 

Defects  of  the  Nose  and  Throat 

Of  5,229  children  examined  in  the  Periodic  and  Special  Groups,  147 
(2.8  per  cent.)  were  found  to  require  treatment. 
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Errors  of  Refraction  (Including  Squint) 

The  number  of  children  found  to  require  treatment  for  visual  defects 
was  219  (or  4.2  per  cent,  of  those  examined  in  the  periodic  and  special 
groups).  An  additional  90  children  (1.7  per  cent.)  required  treatment  for 
squint. 

Defective  Hearing  and  Ear  Diseases 

Seventy-seven  children  (1.5  per  cent.)  were  found  to  require  treatment. 

Tuberculosis 

All  school  children  who  are  suspected  by  the  Assistant  Medical  Officers 
to  be  suffering  from  tuberculosis  and  all  children  known  to  be  contacts  to 
tuberculous  patients  are  referred  for  examination  by  the  Chest  Physician  at 
special  clinics  held  at  Llandudno,  Caernarvon,  Bangor  and  Pwllheli  weekly. 
Before  attending,  each  child  is  visited  by  the  School  Nurse  who  applies  a 
Tuberculin  "patch  test”  three  days  before  the  date  of  the  clinic.  The  result 
of  this  test  is  read  by  the  Chest  Physician  and  each  child  is  clinically  and 
radiologically  examined. 

During  1953,  268  children  were  referred  for  examination  by  the  Chest 
Physician  and  the  results  of  the  examinations  are  given  in  Table  4. 

Forty-two  children  under  15  years  were  notified  as  suffering  from 
Tuberculosis  during  1953  and  details  are  given  in  this  table:  — 

Table  3 


Pulm< 

Dnary 

Non-Pulmonary 

Total 

Grand 

Total 

Males 

Females 

Males 

Females 

Males 

Females 

9 

23 

4 

6 

13 

29 

42 

B.C.G.  Vaccination  of  School  Children 

A Circular  was  issued  by  the  Welsh  Board  of  Health  in  November  1953 
indicating  that  they  are  now  prepared  to  approve  the  extension  of  B.C.G. 
vaccination  to  school  leavers,  and  I am  glad  to  report  that  the  Health 
Committee  have  agreed  to  extend  the  service  in  accordance  with  the 
suggestions  made  in  the  Circular. 

B.C.G.  Vaccination  will  therefore  be  available  during  1954  to  all  school 
children  who  are  approaching  their  fourteenth  birthday  and  each  child  will 
be  observed  during  its  last  year  of  school  life. 

There  is  no  doubt  in  my  mind  that  B.C.G.  reduces  considerably  the  risk 
of  infection  and  the  new  service  will  enable  children  to  receive  this  added 
protection  before  they  enter  an  age  group  in  which  the  incidence  of  tuber- 
culosis is  relatively  high  in  Caernarvonshire. 

Details  of  children  who  have  been  given  B.C.G.  vaccination  since  the 
inception  of  the  Scheme  in  1950  and  were  direct  contacts  to  their  parents 
are  given  in  Table  5. 


Table  4 
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t Child  had  negative  reaction  after  first  Post  Vaccination  Test  and  was  given  a second  application,  but  the  parents 
refused  further  examination. 

* One  child  left  the  county  before  an  examination  could  be  made  to  ascertain  the  reaction. 

$ Two  children  failed  to  attend  for  post-vaccination  examination. 

§ One  child  had  a negative  reaction  after  first  vaccination  and  the  other  was  doubtful.  Both  children  to  be  re-tested. 
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Nutrition 

This  Table  shows  the  classification  of  the  general  condition  of  the  pupils 
examined  in  the  periodic  age  groups  during  1953:  — 


Table  6 


Age 

Group 

No.  of 
Pupils 
Exam- 
ined 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% 

No. 

% 

No. 

% 

Entrants 

1,212 

134 

11.06 

1,044 

86.14 

34 

2.8 

Second  Age  Group 

1,056 

131 

12.4 

883 

83.6 

42 

3.9 

Third  Age  Group 

716 

128 

17.87 

580 

81.0 

8 

1.1 

TOTALS 

2,984 

393 

13.17 

2,507 

84.0 

84 

2.8 

Handicapped  Pupils 

Section  34  of  the  Education  Act,  1944,  requires  Local  Education 
Authorities  to  ascertain  the  children  in  its  area  who  require  special  educational 
treatment  and  to  provide  such  treatment  to  the  children  concerned.  New 
Regulations  issued  during  1953  prescribed  certain  amendments  in  the 
classification  of  Handicapped  Pupils  and  the  amended  categories  are : — 

Blind,  Partially  Sighted,  Deaf,  Partially  Deaf,  Educationally  Sub- 

Normal,  Epileptic,  Maladjusted,  Physically  Handicapped,  Speech  Defects, 

Delicate. 

Diabetic  children  are  now  to  be  included  in  the  category  for  Delicate 
Children.  I mentioned  in  my  Report  for  1952  that  the  statutory  classification 
of  Physically  Handicapped  Pupils  did  not  provide  a true  indication  of  all 
the  children  who  are  actually  handicapped,  because  only  children  who  were 
so  handicapped  that  they  could  not  be  educated  in  an  ordinary  school  or  could 
not  be  educated  in  such  a school  without  detriment  to  their  health  or 
educational  development  were  to  be  classified.  I am  glad  to  say  that  this 
deficiency  has  been  remedied  by  the  new  Regulations  and  that  children  who 
receive  special  educational  treatment  at  an  ordinary  school  may  now  be  so 
classified. 

Table  7 gives  details  of  children  in  Caernarvonshire  who  have  been 
ascertained  in  accordance  with  the  definitions  prescribed  in  the  School  Health 
Service  and  Handicapped  Pupils  Regulations,  1953-  It  should  be  appreciated, 
however,  that  the  figures  are  only  an  indication  of  the  classifications  as  on 
December  31st,  1953,  and  do  not  include  all  the  additional  children  who 
should  be  classified  under  the  new  regulations. 

Acutely  continuing  difficulty  in  obtaining  admission  for  Handicapped 
Pupils  to  Special  Schools  remains  the  major  problem  concerning  this  service. 

The  opening  of  Treborth  Hall  for  Educationally  Sub-Normal  children 
and  the  School  for  Deaf  and  Partially  Deaf  Pupils  at  Llandrindod  Wells,  has 
materially  relieved  the  position,  but  there  is  a most  pressing  need  for  a Special 
School  for  Physically  Handicapped  Children  to  accommodate  children  from 
the  North  Wales  Counties. 
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Special  educational  treatment  given  during  their  early  lives  when  they 
are  best  able  to  assimilate  it,  will  not  only  help  these  unfortunate ‘children 
to  maintain  themselves  in  later  life,  but  will  remove,  at  least  partially,  the 
unhappiness  and  feeling  of  helplessness  which  they  otherwise  endure.  These 
extracts  from  reports  received  on  the  progress  made  by  the  children  after 
admission  to  Special  Schools  are  most  encouraging : — 


R.P.  Deaf.  Age  15.  (Admitted  to  Special  School  at  age  5.) 


Divinity 
Language 
Speech  Reading  . 

Art 

Cookery  and  Needlework 

General  .... 


Good — learns  her  work  well. 

Fairly  Good — is  more  fluent. 

Good — concentrates  well. 

Excellent — produces  careful,  pleasing 
work. 

Good  progress — has  done  good  work  this 
term. 

She  works  very  well — is  always  cheerful 
and  willing  to  learn. 


J.J.  Blind.  Age  12. 

Braille  and  Touch 
Reading  . 
Composition  . 
Physical  Education 


Good — has  gained  1st  star. 

A good  reader. 

Good — has  good  imagination. 
Is  keen  and  active. 


E.M.J.  Partially  Sighted. 

Reading  Braille 
Literature 
Arithmetic  . 

Basketry 
Leatherwork . 


Age  13.  (Admitted  to  Special  School  at  age  12). 

Derives  pleasure  from  his  reading. 

Good  comprehension  and  expression. 
Careful  accurate  work. 

Very  keen. 

Marked  ability  in  manual  dexterity. 


Recommended  for  Normal  College  for  trial  period. 


E.W.  Spastic  Quadriplegia.  Age  12.  (Admitted  to  Special  School  at 
age  12.) 

“ ‘ E ’ is  very  backward,  but  is  making  slow  but  sure  progress.  I 
feel  that  we  may  be  able  to  do  something  with  him  later  on.” 

J.J.  Spastic  Paraplegia.  Age  11.  (Admitted  to  Special  School  at  age  9.) 
Educational : 

Arithmetic  ....  Number,  addition  and  subtraction  of  tens 

and  units. 

Writing Can  form  simple  short  sentences. 

Physiotherapy. 

“ ‘ J ’ has  been  under  treatment  since  1951.  Progress  has  been  good 
in  that  she  is  now  able  to  walk  alone.” 


E.P.  Maladjusted.  Age  14.  (Admitted  to  Special  School  at  age  12.) 

English The  standard  of  his  reading  has  greatly 

improved,  and  that  of  his  written  work 
noticeably  improved. 

Has  worked  hard  and  is  making  steady 
progress. 


History  . 
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Mathematics  ....  Has  continued  to  grasp  the  work  well  and 

to  work  hard  with  good  results. 

Biology  and  Geography  . Has  made  a consistent  effort  to  improve 

his  standard.  Has  shown  initiative  and 
ability  to  work  on  his  own. 


Table  7 


Category 

Attend- 

ing 

Special 

Schools 

Attend- 
ing Ordi- 
nary 
Schools 

Receiving 

Home 

Tuition 

At 

Home 

Totals 

Requiring 
places  at 
Special 
Schools, 
but  re- 
maining 
unplaced 

Blind  

3 

1 

4 

1 

Partially  Sighted  ... 

3 

8 

- 

2 

13 

2 

Deaf 

5 

1 

— 

1 

7 

2 

Partially  Deaf 

3 

26 

- 

- 

29 

1 

Delicate 

- 

25 

- 

- 

25 

12 

Physically  Handi- 
capped   

3 

35 

6 

4 

48 

35 

Educationally  Sub- 
normal   

32 

222 

1 

255 

108 

Maladjusted 

2 

8 

- 

- 

10 

3 

Epileptic  

2 

- 

- 

- 

2 

- 

Speech  Defect 

- 

11 

- 

- 

11 

- 

TOTALS  ... 

53 

336 

6 

9 

404 

164 

Dental  Services 

The  School  Dental  Services  were  performed  by  the  Principal  School 
Dental  Officer  and  two  assistants  during  1953,  and  I am  glad  to  report  that 
the  number  of  children  treated  increased  from  3,841  in  1952  to  4,793.  It 
will  be  seen  from  Table  8,  however,  that  treatment  could  only  be  given  to 
approximately  50%  of  the  children  actually  referred  for  treatment,  and  until 
the  full  establishment  of  Dental  Officers  has  been  recruited,  it  will  be 
impossible  to  provide  full  treatment  to  all  the  children  with  unsound  teeth. 
And  even  more  important,  it  will  be  impossible  to  arrest  dental  decay  in 
the  earliest  stages.  This  is  the  most  fundamental  function  of  the  service. 

I have  received  this  report  from  Mr.  D.  McIntyre,  the  Principal  School 
Dental  Officer : — 

Dear  Sir, — 

I have  the  honour  to  present  the  following  account  of  the  County  Dental 
Services  for  the  year  1953. 

Clinics 

A well  equipped  clinic  has  been  established  in  the  County  Offices 
Building,  Caernarvon,  the  one  situated  in  Dyffryn  Road  School,  Llandudno, 
is  almost  completed,  and  equipment  has  been  ordered  for  a clinic  in  the 
Pwllheli  area. 
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These,  together  with  the  centre  at  Bangor,  will  mean  that  dental  treat- 
ment in  all  these  areas  will  be  carried  out  under  greatly  improved  conditions. 

Satisfactory  conditions  for  treating  children  outside  these  areas  remains 
a problem,  helped  in  some  small  measure  by  the  issue  of  electric  sterilisers, 
and  portable  electric  engines.  Power  points  for  these  last  two  items  have 
been  installed  in  many  schools. 

Orthodontic  Treatment 

The  amount  and  scope  of  orthodontic  treatment  (correcting  irregularities 
in  teeth)  has  been  greatly  increased  as  shown  in  the  tables. 

Co-operation  with  the  late  Mr.  Wynne  Griffiths,  S.D.S.,  R.C.S.,  at  St. 
David’s  Hospital,  Bangor,  has  been  of  great  help  to  the  Dental  Service,  both 
in  advice  and  treatment  of  special  cases  in  St.  David’s  Hospital. 

General  Anaesthetics 

A regular  general  anaesthetic  session  has  been  established  once  monthly 
at  the  Bangor  Clinic,  with  Dr.  H.  Edwards,  F.F.A.,  R.C.S.,  L.R.C.P.,  B.Sc., 
D.A.,  as  Anaesthetist.  This  might  well  be  extended  to  at  least  two  sessions 
per  month  in  Bangor  and  once  per  month  elsewhere  as  soon  as  suitable 
clinics  are  available. 

Radiography 

A great  deal  of  use  has  been  made  of  the  X-ray  Unit  in  the  Bangor 
Clinic.  171  X-ray  photographs  were  taken  in  the  course  of  the  year,  patients 
coming  from  all  over  the  county. 

Condition  of  Children’s  Teeth 

Dental  decay  is  very  much  with  us.  The  increase  since  sugar  derationing 
has  been  alarming,  and  has  unfortunately  counteracted  the  extra  attention 
children  are  now  receiving  from  private  dentists. 

Prospects  for  the  Future 

A new  Assistant  Dental  Officer  is  due  to  commence  work  on  5 th 
January,  1954.  The  establishment  for  the  county  is  five  Dental  Officers. 
If  clinic  accommodation  is  made  available,  and  with  a full  establishment, 
it  should  be  possible  to  greatly  increase  the  service  both  in  quality  and  scope. 

In  conclusion  I would  like  to  thank  the  Dental  Staff  for  their  co- 
operation, Dr.  Parry-Pritchard  for  his  help  and  advice,  and  all  teachers  for 
putting  up  so  cheerfully  with  the  inconveniences  of  school  dentistry. 

Yours  faithfully, 


D.  McINTYRE 


Table  8 

Inspections  and  Treatment 


Description  of  Work 

Number 

No.  of  Children  examined  : Periodic  Inspections 

Specials  and  Clinics  

Total 

Number  of  children  found  to  require  treatment 

Number  referred  for  treatment  

Number  actually  treated  

Number  of  attendances  made  for  treatment  ...  ...  

Fillings  : Permanent  Teeth  ... 

Temporary  Teeth  

Total 

Extractions  : Permanent  Teeth 

Temporary  Teeth  ... 

Total 

Half  days  devoted  to  : Inspections 

Treatment 

Total  ... 

General  anaesthetics  administered 

Number  of  other  operations  : Permanent  Teeth 

Temporary  Teeth  ... 

Total 

17,213 

271 

17,484 

9,012 

8,720 

4,793 

4,913 

2,615 

843 

3,458 

310 

3,279 

3,589 

247 

817 

1,064 

40 

2,545 

621 

3,166 

21 


Table  9 

Routine  Inspections 


Age 

No.  of  Children 
found  to  require 
Treatment 

No.  of  Children 
not  requiring 
Treatment 

Total 

2 

1 

— 

1 

3 

44 

220 

264 

4 

276 

772 

1,048 

5 

780 

1,151 

1,931 

6 

1,023 

997 

2,020 

7 

941 

783 

1,724 

8 

999 

738 

1,737 

9 

988 

853 

1,841 

10 

1,002 

870 

1,872 

11 

777 

753 

1,530 

12 

698 

502 

1,200 

13 

641 

519 

1,160 

14 

599 

553 

1,152 

15 

315 

268 

583 

16 

151 

138 

289 

17 

70 

51 

121 

18 

24 

21 

45 

19 

3 

3 

6 

20 

1 

1 

2 

Totals 

9,333 

9,193 

18,526 

22 


MEDICAL  AND  SURGICAL  TREATMENT 
Minor  Ailments 

Health  Visitors  and  District  Nurses  treated  816  Minor  ailments  during 
1953.  These  comprised  111  skin  complaints,  47  eye  conditions,  82  conditions 
of  the  ear  and  576  miscellaneous  conditions.  Attendances  for  treatment 
amounted  to  1,676. 

Visual  Defects 

The  Ophthalmic  Specialists  examined  868  children  during  the  year. 
Spectacles  were  prescribed  for  688  children  and  another  52  received  other 
forms  of  treatment.  New  cases  treated  by  the  orthoptist  were  105.  Health 
Visitors  and  District  Nurses  treated  47  children  for  minor  eye  conditions 
at  the  Clinics. 

Ear,  Nose  and  Throat 

Of  153  children  examined  by  the  Specialist  during  1953,  104  were 
advised  to  have  operative  treatment  for  tonsils  and/or  adenoids,  two  were 
advised  to  have  other  operations  and  27  were  referred  for  other  forms  of 
treatment.  The  remaining  15  children  required  treatment  for  ear  defects. 

Details  of  treatment  given  to  children  during  the  year  are  given  in  this 
Table:  — 


Table  10 


Nature  of  Treatment 

Number 

Treated 

Operative  treatment  for  adenoids  and  chronic  tonsillitis  ... 

106 

Operative  treatment  for  other  Nose  and  Throat  conditions 

3 

Other  forms  of  treatment  for  Nose  and  Throat  conditions  

25 

Treatment  for  ear  defects  

15 

TOTAL  TREATED  

149 

Speech  Therapy 

This  service,  established  in  1952,  had  to  be  discontinued  at  the  end  of 
March  1953  because  of  the  resignation  of  the  Therapist  for  domestic  reasons. 

Table  11  gives  details  of  the  treatment  given  between  January  and 
March  1953. 


Table  11 


Clinic 

Defect 

Number  of  indi- 
vidual children 
treated 

Total  attendances 

Discharged 
Speech  Normal 

Still  under  treat- 
ment 

Left  School 

Ceased  to  attend 
before  treatment 
completed 

Bangor 

1.  Dyslalia 

1 

10 

— 

1 

— 

— 

2.  Stammer 

8 

79 

— 

8 

— 

— 

3.  Cleft  Palate 

1 

12 

— 

1 

— 

— 

4.  Sigmatism 

— 

— 

— 

— 

— 

— 

5.  Dysphonia 

— 

— 

■ — 

— 

— 

■ — 

Total 

10 

101 

— 

10 

— 

— 

Caernarvon 

1.  Dyslalia 

4 

28 

— 

4 

— 

— 

2.  Stammer 

18 

129 

— 

18 

— 

— 

3.  Cleft  Palate 

— 

— 

— 

— 

— 

— 

4.  Sigmatism 

— 

— 

— 

— 

— 

— 

5.  Dysphonia 

— 

— 

— 

— 

— 

— 

Total 

22 

157 

— 

22 

— 

— 

Llandudno 

1.  Dyslalia 

3 

23 



3 

— 



2.  Stammer 

7 

65 

— 

7 

— 

— 

3.  Cleft  Palate 

1 

12 

— 

1 

— 

— 

4.  Sigmatism 

2 

5 

— 

2 

— 

— 

5.  Dysphonia 

1 

9 

— 

1 

— 

— 

Total 

14 

114 

— 

14 

— 

— 

Pwllheli 

1.  Dyslalia 

1 

3 



1 

— 



2.  Stammer 

9 

86 

— 

9 

— 

— 

3.  Cleft  Palate 

2 

15 

— 

2 

— 

— 

4.  Sigmatism 

— 

— 

— 

— 

— 

— 

5.  Dysphonia 

— 

— 

— 

— 

— 

— 

Total 

12 

104 

— 

12 

— 

— 

Grand  Total 

58 

476 

— 

58 

— 

— 
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Other  Specialist  Treatment 

Sixty- three  children  between  5 and  16  years  of  age  and  22  children 
under  5 years  were  referred  by  Assistant  School  Medical  Officers  to  the 
Paediatric  Clinic  during  the  year.  Dr.  Gwyn  Griffith  also  examined  673 
children  between  5 and  16  years  at  the  request  of  General  Practitioners. 
Copies  of  the  Specialist  Reports  were  received  by  the  General  Practitioners 
and  by  me,  and  practitioners  were  invited  to  avail  themselves  of  the  various 
facilities  provided  by  the  Department. 

Thirty-two  children  were  referred  by  Assistant  Medical  Officers  to 
Mr.  R.  P.  Osborne,  F.R.C.S.,  the  Consultant  in  Plastic  Surgery,  in  his  clinic 
in  Bangor.  Eight  children  under  5 years  of  age  and  twelve  between  3 and 
15  years  were  advised  to  have  operative  treatment.  Other  forms  of  treatment 
were  advised  for  another  15  children.  The  results  have  been  excellent. 


Child  Guidance 

It  was  again  impossible  to  obtain  the  services  of  a suitably  qualified 
Psychiatric  Social  Worker  during  1953,  and  this  service  was  continued  on 
a much  depleted  scale.  The  Clinics  at  Llandudno,  Caernarvon,  Pwllheli 
and  Portmadoc  remained  closed  but  the  work  at  the  Bangor  Clinic  was 
continued  under  the  able  direction  of  Dr.  E.  Simmons,  Consultant  Child 
Psychiatrist  of  the  Regional  Hospital  Board. 

Consultations  were  held  between  representatives  of  the  North  Wales 
Counties  during  the  year  with  a view  to  extending  these  services  and  to 
combining  them  with  Child  Guidance  Centres. 

Details  of  the  cases  dealt  with  during  1953  are  given  in  Table  12. 

Table  12 

Cases  Referred  to  Child  Guidance  Clinic 


Cause  of  Referral 

Improved 

Diagnos- 

tic 

Under 

Treat- 

ment 

Awaiting 

Appoint- 

ment 

Failed 

to 

Attend 

Total 

Referred 

Anxiety  

Assessment  of  Intel- 

- 

- 

- 

1 

- 

1 

lectual  Status  ... 

- 

5 

- 

- 

- 

5 

Behaviour  Problem 
Difficulties  with 

2 

1 

1 

1 

- 

5 

School  Work  ... 

- 

- 

- 

- 

1 

1 

Encopresis 

1 

- 

- 

- 

- 

1 

Enuresis 

— 

1 

— 

- 

3 

4 

Exhibitionism 

1 

- 

- 

- 

- 

1 

Nervous  Fears  . . . 
Specific  Learning 

- 

3 

— 

- 

— 

3 

Disability 

- 

1 

- 

- 

- 

1 

Truanting 

- 

- 

1 

— 

— 

1 

TOTALS  ... 

4 

11 

2 

2 

4 
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Orthoptic  Treatment 

I have  received  this  report  of  the  work  performed  by  the  Orthoptist 
during  1953 : — 
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Table  13 

Number  of  Old  Cases  attending  the  Clinics  at  the  beginning  of  the  year  324 


Number  of  New  Patients  referred  for  treatment  during  the  year  ...  105 


Total  Children  Treated  ...  ...  429 


Total  number  of  attendances  for  treatment  ...  ...  ...  ...  3,153 

Occlusions  ...  ...  ...  1,961 

Treatment  ...  ...  ...  1,192 

Number  of  cases  apparently  cured  by  treatment  only  ...  ...  ...  66 

Number  of  cases  apparently  cured  by  treatment  and  operation  ...  3 

Number  of  unco-operative  cases  ...  ...  ...  ...  ...  4 

Number  of  patients  failing  to  report  ...  ...  ...  ...  ...  35 

Number  of  patients  who  left  school  ...  ...  ...  ...  ...  6 

Number  of  patients  who  left  district  ...  ...  ...  ...  ...  5 

Number  of  patients  receiving  treatment  at  the  end  of  the  year  ...  310 

Number  of  operations  performed  ...  ...  ...  ...  ...  16 

Number  of  cases  referred  for  cosmetic  operations  ...  ...  ...  3 

Number  of  amblyopic  cases  cured  (no  squint)  ...  ...  ...  ...  2 

Number  of  patients  awaiting  operation  ...  ...  ...  ...  13 


Orthoptic  Clinics 


Clinic 

No.  of 
occlusions 

No.  of 
Treat- 
ments 

Number 

Cured 

Awaiting 

Treat- 

ment 

Failing 

to 

Report 

Llandudno 

491 

314 

17 

— 

3 

Bangor 

527 

349 

21 

— 

12 

Caernarvon  ... 

486 

376 

14 

— 

9 

Pwllheli 

268 

83 

10 

— 

7 

Portmadoc 

189 

70 

4 

— 

4 

TOTALS 

1,961 

1,192 

66 

— 

35 

Orthopaedic  Treatment 

Orthopaedic  Survey  Clinics  were  held  at  Caernarvon,  Bangor,  Pwllheli 
and  Llandudno  during  the  year  and  648  children  were  examined  by  the 
specialists  at  these  centres.  The  Council’s  Physiotherapist  treated  141  children 
in  the  After-Care  Clinics  held  in  the  same  centres. 

A summary  of  the  treatment  performed  at  these  clinics  during  1953  is 
given  in  these  tables:  — 


Table  14 


Survey  Clinics 


Place  Held 

No. 
of  4- 

day 

ses- 

sions 

Number 

Examined 

Treatment  Recommended 

New 

Cases 

Old 

Cases 

Hosp- 

ital 

Appli- 

ances 

Mass- 

age 

and 

S.R.E. 

Ob- 

ser- 

vat- 

ion 

Other 

Treat- 

ment 

No. 

Dis- 

char’d 

Caernarvon  

6 

43 

143 

7 

68 

11 

72 



37 

Bangor 

6 

40 

108 

5 

39 

16 

64 

— 

20 

Pwllheli  

6 

47 

150 

4 

37 

21 

90 

— 

28 

Llandudno 

6 

23 

94 

3 

30 

10 

44 

— 

15 

TOTALS 

24 

153 

495 

19 

174 

58 

270 

— 

100 

Table  15 

Hospital  Treatment 


No.  of  children  on  waiting  list  at  the  beginning  of  the  year  ...  ...  2 

No.  of  children  advised  hospital  treatment  during  the  year  26 

No.  of  children  admitted  to  hospital  during  the  year 19 

No.  of  children  discharged  from  hospital  during  the  year  ...  ...  22 

No.  of  children  whose  parents  refused  hospital  treatment  ...  ...  2 

No.  of  children  on  waiting  list  at  the  end  of  the  year  ...  ...  ...  7 


Table  16 

After-Care  Clinics 


Place  Held 

No.  of 
Sessions 

Individual  Cases 
who  attended 

Total 

Attendances 

Llandudno 

39 

21 

253. 

Bangor  

30 

31 

235 

Caernarvon  

44 

45 

355 

Portmadoc  

44 

18 

265 

Pwllheli  

44 

26 

281 

TOTALS 

201 

141 

1,389 

There  is  a continuing  need  for  an  additional  Physiotherapist  in  order 
to  provide  more  frequent  treatment  sessions,  particularly  for  those  suffering 
from  paralysis  and  spasticity. 
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Table  17 

Ultra  Violet  Ray  Clinics 


Place  Held 

No.  of 
Sessions 
Held 

Individual  Cases 
who 

Attended 

Total 

Attendances 

Llandudno  

44 

62 

499 

Bangor  

36 

58 

477 

Caernarvon 

45 

109 

873 

Pwllheli  

48 

23 

223 

Portmadoc 

38 

7 

83 

TOTALS 

211 

259 

2,155 

INCIDENCE  OF  INFECTIOUS  DISEASES  AMONGST  CHILDREN 
BELOW  SCHOOL  LEAVING  AGE 

There  was  no  serious  outbreak  of  Infectious  Diseases  among  children 
below  school  leaving  age  during  1953.  The  number  of  cases  of  measles 
notified  increased  from  179  in  1952  to  520  in  1953,  but  it  cannot  be  assumed 
that  these  figures  give  any  true  comparison  or  a correct  indication  of  the 
incidence  of  the  disease  because  parents  frequently  nurse  their  children  with- 
out calling  in  the  family  doctor.  Whooping  Cough  notifications  amounted 
to  171,  but  no  deaths  were  reported.  A scheme  for  immunisation  against 
this  disease  should  be  considered  in  the  near  future. 

Twenty  cases  of  Poliomyelitis  were  notified  during  1953,  seven  of  whom 
were  children  from  other  counties  diagnosed  in  Caernarvonshire  Hospitals. 
Of  the  thirteen  Caernarvonshire  children  notified,  eight  had  some  residual 
paralysis  of  the  arms,  legs  or  face  and  received  treatment  at  the  Orthopaedic 
Clinics.  The  remaining  five  children  had  no  paralysis. 

Details  of  notifications  received  during  1953  are  given  in  Table  18. 

Table  18 


Disease 

Number  Notified 

Scarlet  Fever 

61 

Whooping  Cough 

171 

Acute  Poliomyelitis 

20 

Measles  

520 

Acute  Pneumonia  ... 

4 

Meningococcal  Infections 

5 

Dysentery  and  Food  Poisoning 

16 

Chickenpox  

63 

Diphtheria  Immunisation 

Table  20  showing  the  incidence  and  mortality  rates  for  Diphtheria  since 
1913  emphasises  the  effectiveness  of  immunisation  in  controlling  the  disease 
since  the  Immunisation  Scheme  was  introduced  by  the  County  Council  in 
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1939.  These  encouraging  facts  could,  however,  create  a false  sense  of 

security.  Some  of  our  younger  parents,  because  they  have  no  experience  of 
Diphtheria  and  its  dangers,  tend  to  regard  immunisation  as  an  unnecessary 
discomfort  to  their  children.  It  cannot  be  too  often  emphasised  that  the 
disease  will  again  become  a "killer”  and  a "maimer”  unless  parents  ensure 
that  their  children  are  immunised  against  it.  The  Medical,  Health  Visiting 
and  Nursing  Staffs,  continue  to  impress  upon  all  parents  the  importance  of 
securing  for  their  children  free  protection  against  Diphtheria.  They 
emphasise  the  suffering  and  danger  to  which  the  children  may  be  exposed 
by  their  failure  to  secure  this  simple  means  of  protection — a first  class 
insurance. 

1,138  children  completed  the  full  course  of  immunisation  during  1953. 
School  Medical  Officers  performed  852  of  these  inoculations  and  286  were 
given  by  General  Practitioners. 

Details  of  children  immunised  are  given  in  Table  19. 

Table  19 


0-4  years 

5-14  years 

Total 

Child  Population 

8,380 

17,090 

25,470 

Children  Immunised 

4,973 

13,238 

18,211 

Percentage 

59.34 

77.46 

71.49 

Analysis  of  the  Above  Table 


Year  of  Birth 

1939- 

1943 

1944- 

1948 

1949 

1950 

1951 

1952 

1953 

Total 

No.  of  children 
immunised  . . . 

6,337 

6,901 

1,379 

1,296 

1,192 

990 

116 

18,211 
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DIPHTHERIA  — INCIDENCE  AND  MORTALITY  (ADULTS  AND 

CHILDREN) 

Rates  per  100,000  Population 


Table  20 


Year 

Incidence 

Mortality 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1913 

175 

140 

19 

15 

1914 

227 

182 

16 

13 

1915 

171 

147 

13 

11 

1916 

164 

146 

30 

27 

1917 

76 

73 

12 

11 

1918 

55 

53 

6 

6 

1919 

82 

73 

7 

6 

1920 

124 

107 

11 

9 

1921 

287 

235 

23 

19 

1922 

223 

183 

16 

13 

1923 

102 

85 

2 

2 

1924 

58 

48 

1 

1 

1925 

67 

56 

4 

3 

1926 

41 

34 

1 

1 

1927 

57 

47 

4 

3 

1928 

81 

65 

12 

9 

1929 

142 

115 

9 

7 

1930 

96 

79 

5 

4 

1931 

93 

78 

7 

5 

1932 

133 

111 

6 

5 

1933 

110 

92 

4 

3 

1934 

61 

51 

3 

2 

1935 

97 

81 

3 

2 

1936 

124 

103 

6 

5 

1937 

330 

277 

9 

7 

1938 

260 

211 

6 

5 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 (adult) 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

Milk  in  Schools  Scheme 

The  quality  and  standard  of  milk  supplied  to  schools  under  the  Milk  in 
Schools  Scheme  was  supervised  by  the  County  Health  Officer,  who  has  sub- 
mitted this  report : — 
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To  the  School  Medical  Officer. 

Dear  Sir, 

Milk  in  Schools  Scheme 

During  the  year  everything  possible  has  been  done  to  secure  a good  safe 
supply  of  milk  for  all  the  school  children  in  the  County.  Many  alterations 
have  been  made  and  with  the  exception  of  three  of  the  smaller  schools,  the 
other  schools  in  the  County  received  milk  in  i-pint  bottles,  with  straws 
supplied.  These  three  schools  are  in  the  remoter  parts  of  the  County  and 
too  far  away  from  main  retailers  for  them  to  regard  supplying  as  an 
economical  proposition.  However,  the  milks  supplied  to  these  schools  have 
been  satisfactory  in  every  other  aspect. 

In  accordance  with  the  suggestions  made  last  year  to  the  School  Meals 
Committee,  the  number  of  suppliers  have  been  reduced  from  28  to  11.  This 
reduction  in  the  number  of  sources  of  supply  also  reduces  possible  sources 
of  contamination.  More  frequent  visits  were  made,  and  better  control 
exercised  generally  over  existing  suppliers.  Also  in  consequence,  the  number 
of  schools  now  receiving  pasteurised  milk  was  increased  to  153  compared 
with  127  in  the  previous  year,  while  schools  receiving  ungraded  milk  were 
reduced  from  11  to  3.  In  previous  years  some  schools  often  experienced 
difficulty  in  obtaining  any  supply  of  milk  due  to  the  reluctance  of  the  local 
producers  to  deliver  to  the  school  when  their  milk  could  be  collected  from 
the  farm  by  lorry  and  taken  to  the  Creamery. 

In  one  instance,  Tuberculin  Tested  milk  supplied  to  two  schools  was 
found  to  be  infected  with  Brucella  Abortus,  and  instructions  were  given  to 
the  Head-teachers  for  the  milk  to  be  pasteurised  before  it  was  given  to  the 
children.  The  exclusion  of  all  milk  other  than  pasteurised  milk  for  schools 
would  eliminate  the  possibility  of  bovine  type  infections  among  children. 
Of  a total  of  168  schools,  7 only  received  raw  milk,  4 of  which  were  supplied 
with  Tuberculin  Tested  milk  and  3 with  ungraded  milk.  This  shows  an 
improvement  over  last  year  when  23  schools  were  being  supplied  with  raw 
milk. 


In  order  to  safeguard  the  health  of  children  attending  schools  where  only 
ungraded  milk  is  supplied,  the  milk  is  pasteurised  in  the  Canteen  in  accord- 
ance with  your  instructions. 

It  has  been  a year  during  which  many  improvements  have  been  made 
and  these  have  been  reflected  in  the  laboratory  reports  on  the  samples  sub- 
mitted for  bacteriological  examination.  A total  of  221  samples  were 
examined  and  no  failures  were  reported,  which  shows  a distinct  improvement 
over  the  previous  year  when  21  samples  failed  the  tests  out  of  a total  of  200 
samples  submitted  for  examination. 


Grade  of  Milk 

Number  of 
Schools 

1951 

1952 

1953 

T.T.  Pastuerised  

18 

18 

8 

Pastuerised 

123 

127 

153 

Tuberculin  Tested 

14 

11 

4 

Ungraded  

12 

12 

3 

Dried  Milk  

1 

— 

— 
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Grade  of  Milk 

Number  of 
Samples  Taken 

Number 

Satisfactory 

Number 

Unsatisfactory 

Pasteurised 

138 

138 

— 

T.T.  Pasteurised 

9 

9 

— 

Tuberculin  Tested  

39 

39 

— 

Ungraded 

35 

35 

— 

Yours  faithfully, 


G.  RICHARDS, 

County  Health  Officer. 


School  Meals 

Approximately  12,000  children  partook  of  this  service  daily  during  1953. 
Meals  were  provided  in  158  schools  or  Departments  and  were  served  from 
131  kitchens. 

In  many  instances  the  staff  had  to  work  under  difficult  conditions  but 
despite  this  the  quality  of  the  meals  was  of  a high  standard  and  the  service 
has  been  of  particular  benefit  to  children  whose  parents  could  not  or  would 
not  prepare  adequate  meals  for  them  at  home  daily. 

I have  received  these  observations  from  the  County  Health  Officer  who 
has  co-operated  with  the  School  Meals  Organiser  in  maintaining  a high 
standard  of  cleanliness  and  safety  in  the  kitchens  throughout  the  county : — 

“From  observations  made  during  my  visits  it  has  been  pleasing  to  note 
many  changes  and  improvements  made  in  the  School  Canteens  during  the 
year. 

"Whilst  the  standard  of  cleanliness  is  dependent  to  some  extent  on  the 
will  of  the  staffs  of  each  canteen,  a very  satisfactory  standard  of  cleanliness 
is  maintained  throughout  the  county,  and  in  particular  the  cleanliness  of 
clothing  and  personal  cleanliness  has  been  maintained  at  a high  level. 

"Structural  alterations  and  new  buildings  of  a minor  nature  have  effected 
improved  facilities  in  a number  of  schools  and  much  old  defective  equipment 
has  been  replaced  with  new.  The  installation  of  refrigerators  in  most  schools 
has  been  of  the  greatest  value  in  safeguarding  food,  retaining  its  flavour  and 
preventing  waste. 

"The  canteens  which  are  not  now  members  of  the  Clean  Food  Associa- 
tion are  those  which  are  lacking  in  some  structural  detail  or  are  without  a 
facility  deemed  to  be  an  essential  requirement.  Instances  are  found  in  country 
districts  where  there  is  no  piped  water  supply  and  which  in  practice  precludes 
the  provision  of  a constant  supply  of  hot  water  for  use  in  the  kitchen.  Some 
kitchens  which  are  satisfactory  in  all  other  respects,  have  no  intervening 
ventilated  space  between  the  W.C.  and  kitchen.  There  is  a danger  of  food 
being  contaminated  by  moisture  dripping  from  wall,  ceiling  and  pipe  surfaces 
after  condensation.  Many  canteens  are  affected  with  this  problem  and  diffi- 
culty has  been  experienced  in  overcoming  this  defect. 
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"I  have  visited  and  inspected  shops  of  traders  supplying  food  to  canteens, 
and  have  in  a few  instances  prevailed  upon  the  owners  to  effect  improve- 
ments on  their  premises.  I have  examined  meat  and  other  provisions 
delivered  to  the  schools,  and  even  though  the  standard  is  generally  satisfactory, 
I am  of  the  opinion  that  a constant  vigil  must  be  kept. 

"I  have  found  the  School  Meals  Organiser  most  co-operative  and  anxious 
to  effect  improvements.  Real  progress  has  been  made  during  the  year  when 
27  canteens  qualified  for  membership  making  a total  of  34  members  of  the 
Caernarvonshire  Clean  Food  Association  at  the  end  of  the  year.” 

Open  Air  Education 

There  are  no  residential  Open  Air  Schools  in  the  county,  and  children 
requiring  Open  Air  Education  were  admitted  to  Penhesgyn  and  to  special 
Residential  Schools  in  other  counties. 
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Ministry  of  Education 

MEDICAL  INSPECTION  RETURNS 

For  the  Year  Ended  31st  December,  1953 

Medical  Inspection  of  Pupils  Attending  Maintained 
Primary  and  Secondary  Schools  ( including  Special  Schools) 

A.  Periodic  Medical  Inspections 


Number  of  Inspections  in  the  prescribed  Groups  : — 
Entrants 

1,212 

Second  Age  Group 

1,056 

Third  Age  Group 

716 

Total 

2,984 

Number  of  other  Periodic  Inspections...  



Grand  Total 

!”  2,984 

B.  Other  Inspections 


Number  of  Special  Inspections  

2,245 

Number  of  Re-Inspections  

2,962 

Total 

5,207 

C.  Pupils  Found  to  Require  Treatment 


Group 

For  Defective 
Vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Table* 

Total 

Individual 

Pupils 

Entrants  ... 

4 

137 

136 

Second  Age  Group 

67 

100 

159 

Third  Age  Group 

46 

38 

78 

Total  (prescribed  groups) 

117 

275 

373 

Other  Periodic  Inspections 

— 

— 

— 

Grand  Total 

117 

275 

373 
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Return  of  Defects  Found  by  Medical  Inspection  in  the  Year  Ended  31  st 

December,  1953 

Table  1* 


Periodic 

Inspections 

Special 

Inspections 

No.  of 

Defects 

No.  of  Defects 

De- 

fect 

Code 

No. 

Defect  or  Disease 

Requiring 

treat- 

ment 

Requiring 
to  be  kept 
under 
observa- 
tion but  not 
requiring 
treat- 
ment 

Requiring 

treat- 

ment 

Requiring 
to  be  kept 
under 
observa- 
tion but  not 
requiring 
treat- 
ment 

4 

Skin  

19 

72 

27 

38 

5 

Eyes:  (a)  Vision  ... 

117 

126 

77 

39 

(b)  Squint  ... 

39 

30 

51 

20 

( c ) Other  ... 

12 

35 

13 

35 

6 

Ears  : (a)  Hearing 

9 

31 

14 

18 

(b)  Otitis  Media  ... 

9 

37 

9 

33 

(r)  Other  ... 

2 

7 

4 

6 

7 

Nose  or  Throat 

56 

461 

91 

328 

8 

Speech 

5 

27 

11 

32 

9 

Cervical  Glands  

8 

158 

7 

134 

10 

Heart  and  Circulation 

8 

160 

8 

92 

11 

Lungs  

12 

120 

10 

137 

12 

Developmental : 

(a)  Hernia  ... 

1 

8 

1 

10 

(b)  Other  

8 

28 

6 

32 

13 

Orthopaedic : 

{a)  Posture 

4 

15 

6 

9 

(b)  Flat  foot 

42 

40 

46 

32 

(t)  Other  ... 

35 

96 

64 

60 

14 

Nervous  System  : 

(a)  Epilepsy 

2 

6 

2 

1 

(b)  Other  

4 

13 

8 

12 

15 

Psychological : 

(a)  Development  . . . 

1 

21 

1 

15 

( b ) Stability 

— 

20 

1 

30 

16 

Other  

30 

52 

34 

41 

35 


TREATMENT  TABLES 

Group  1 — Diseases  of  the  Skin 


Number  of  Cases  treated  or  under 
treatment  during  the  year. 

By  the 
Authority 

Otherwise 

Ringworm : (;)  Scalp  

— 

— 

(•  '-  _>ody  

— 

— 

Scabies  

2 

— 

Impetigo  

45 

— 

Other  skin  diseases 

64 

8 

Total  

111 

8 

Group  2 — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  Cases  dealt  with 

By  the 
Authority 

Otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint 

— 

52 

Errors  of  refraction  (including  squint) 

— 

921 

Total  

— 

973 

Number  of  Pupils  for  whom  spectacles  were 

(a)  prescribed  

— 

688 

( b ) obtained  

— 

631 

Group  3 — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  Cases  treated 

By  the 
Authority 

Otherwise 

Received  operative  treatment : 
{a)  for  diseases  of  the  ear 

( b ) for  adenoids  and  chronic  tonsillitis 

— 

106 

(0  for  other  nose  and  throat  conditions 

— 

3 

Received  other  forms  of  treatment... 

— 

40 

Total  

— 

149 
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Group  4 — Orthopaedic  and  Postural  Defects 


(*) 

Number  treated  as  in-patients  in  hospitals  ...  

19 

(*) 

Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient  depart- 

ments... 

141 

Group  5 — Child  Guidance  Treatment 


Number  of  Cases  treated 

In  the  Authority’s 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  Pupils  treated  at  Child  Guid- 
ance Clinic  

— 

23 

Group  6 — Speech  Therapy 


Number  of  Cases  Treated 

By  the  Authority 

Otherwise 

Number  of  Pupils  treated  by  Speech 
Therapists  

58 

— 

Group  7 — Other  Treatment  Given 


Number  of  < 

Cases  Treated 

By  the  Authority 

Otherwise 

(< a ) Miscellaneous  minor  ailments 

576 



(b)  Other  (specify)  

1.  Eye  Diseases  

47 

— 

2.  Ear  Diseases  

82 

— 

3.  Ultra  Violet  Light  Treatment  ... 

259 

— 

Total  

964 

— 
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DENTAL  INSPECTION  AND  TREATMENT 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers : — 

(a)  Periodic  age  groups  ...  ...  ...  ...  ...  17,213 

( b ) Specials  ...  ...  ...  ...  ...  ...  ...  271 


Total  (1)  17,484 


(2)  Number  found  to  require  treatment  ...  ...  ...  ...  9,012 

(3)  Number  referred  for  treatment  ...  ...  ...  ...  8,720 

(4)  Number  actually  treated  ...  ...  ...  ...  ...  4,793 

(5)  Attendances  made  by  pupils  for  treatment  ...  ...  ...  4,913 

(6)  Half-days  devoted  to:  Inspection  247 

Treatment  ...  ...  ...  ...  817 


Total  (6)  1,064 


(7)  Fillings:  Permanent  Teeth  ...  ...  ...  ...  ...  2,615 

Temporary  Teeth  ...  ...  ...  ...  ...  843 


Total  (7)  3,458 


(8)  Number  of  teeth  filled : 

Permanent  Teeth  ...  ...  ...  ...  ...  2,615 

Temporary  Teeth  ...  ...  ...  ...  ...  843 


Total  (8)  3,458 


(9)  Extractions: 

Permanent  Teeth  ...  ...  ...  ...  ...  310 

Temporary  Teeth  ...  ...  ...  ...  ...  3,279 


Total  (9)  3,589 


(10)  Administration  of  general  anaesthetics  for  extraction  ...  40 


(11)  Other  operations : 

Permanent  Teeth  ...  ...  ...  ...  ...  2,545 

Temporary  Teeth  ...  ...  ...  ...  ...  621 


Total  (11)  3,166 


INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorised  persons  ...  ...  ...  ...  77,613 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  479 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act  1944)  ...  179 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3)  Education  Act  1944) 
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